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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3535 


1, PLACE OF DEATH 
a, COUNTY 


Caroline 


2, USUAL RESIDENCE (Where deceasad livad, Hf Institution: Residence befora admission) 
a. STATE b, COUNTY 
MARYLAND 


in 24 hours after 
in by the funeral 


b, CITY OR TOWN [if outside corporeta limits, 
write RURAL and giva nearast town) 


Federalsburg, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporeia limits, writa RURAL and give ne, town) 


R. F, D. Full Lite * Federalsburg, R. F. 


in 72 hours after death. 


a 
In papers. Pages 1 and 2 sI 


d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give sireat address) 


‘a. IS RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


Dori keeee ee my. _ Walkertown yes |] No By] 
3. NAME OF “First 2 Lest | 4. DATE Month Day Veer 
DECEASED o 
= thee print) oO scar Alfor a DEATH A st. 1 8 19 
5. SEX "]6. COLOR OR RACEI7. MARRIED D [gavever MARRIED [_] | 8- DATE OF BIRTH 9. “heiress IF UNDER 1 YEXR| IF UNDER 24 HRS,_ 
3 pels lonths eys jours ‘in. 
Male White | wows Oo pivorcep [_] April e4, 189 Ths. = | aa | a 


ding physician and completely’ 


and in any event, 


10a. USUAL OCCUPATION (Give kind of work 
dane during most of working life, even if retired) 


10b. KIND OF BUSINESS OR tell TI, BIRTHPLACE ane & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


_no 


(yes give warordatesofservice) 


no ag) 


Farmer _ _ |Retired Farmer |_ Marvland Die Shin = 
13. FATHER'S NAME 14. MOTHER'S “MAIDEN H NAME 
William Allen Alford | Eli zabeth EZ, Noble 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 “Address - = 


214-288-725 


Mrs, Alice Alford peatyatnites, ° 


ician. 


The law requires that the deeth certificate be executed 


| 18. CAUSE OF DEATH [Enter only 


cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ol Al DEATH 
Ar Te Retemney tenmehet is Tehours 
UY - DUE TO 
Conditions, if eny, which » Chronic myocarditis 2 years. 
geve Lage to immediate eaure DUE TO 
guahe pee usa Lag! Hypertens ion 4 yerrs_ 


ificate has been signed by the atten 


Hour e.m. 


be retained by the hospital or attending phys 
MEDICAL CERTIFICATION 


DIRECTOR: After this certi 


ATTENDING PHYSICIAN: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
<<a aie PERFORMED? 
as enronic emphyseme = Ad) Alt 
[ 2De. ACCIDENT WAS UNDERLYING [) 2Db. E HOW INJURY OCCURED. (Enter neture of injury in Pert | o Pert Il of item 18. ) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


=26=6 


While Not While 
Jet work [] et work [J] 


9 


Be 1B 64. 19.0.2, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ered 19... and that death occured at it 7m from the causes and on the date stated above, 
@ Soe | 22b. DATE 
ae boo OE =ae 
ay : ; 
aid 2 —s MD. ‘ L £ 8-18 664 June 
Hos 5 22d. ADDRESS 
me hl H NAME ia k 
ag / ank M, Anderson M.D. | Federalsburg, Md... oh ee 
m5 be 33s, BURIAL, CREMATION, | 236. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
a OVAL (Specify) 
o%0 
e*2 Hillcrest Cenes ere =a 
VR AIS (4) 4 FUNERAL DIRECTO! Ane ‘ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S’ SIGNATURE 
15M 7/61 


_WChearbog ee — 


S8somrnn Wateakasasag WY, AUG LL 


h the State Depart 
hours after death, 


ile pages 1 an 


g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 


2 
= 
3 
o 
= 
8 
AS 
Bo) 
& 
6 
“J 
6 
& 
iJ 
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cy 
i. 
a 
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ICAL EXAMINER: This certi 
ted agent, prior to burial, 


signal 


e 


please execute the certificate, writing the word “ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 
Health or its desi 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13536 


ived, If institution: Residence before admission) 


| 108. USUAL OCCUPATION (Give ki 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where € 
- = e. STAT! b. COUN » 
Caroline manvian ||” Maryland Caroline . 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
Ee RURAL iis neerest town) 
Rural Denton a0yrs. |X Rural Denton 5 ae 
yd, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves] NOL] 
3, NAME OF First Middle tast ze ‘DRTE Month Dey ‘Year 
DECEASED 
i tesgaeet _ Suzanna wv Bacsak i: DEnTH Ses 13", * 19 64 
5. SEX 6. COLOR OR RACE|7, maRRIED [PH NEVER MARRIED [_] | 8- DATE OF BIRTH "|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 


-wowep[] ovorceo [| June dss 1893, ee 


Tob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE ars or foreign country) 


joys 


Months 


F 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, e 


| 

housewife | USA 

13. FATHER’S NAME - > | 14. MOTHER'S MAIDEN NAME — iw 
eh 8 Rokakas Katie AERA 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT re. |. Address _ ¥ 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
John Bacsak, Denton, Md. 
18, GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: inutes 


IMMEDIATE CAUSE ie) ACULE Coronary Occlsvion 


FOU et cero Arterioseclerotic Eeart Jiseese, sith 
Conditions, if any, which (b) Apri cu;er Fibrilistion with moderate My 
geve rise to immediete ceuse 
e en DUE TO 
Secug’ ™ aisies fH cardiac decompensation _12_ years 


= PART fl. OTHER SIGNIFICANT SRE DNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN INP? PART Tle) 9. WAS AUTOPSY 
2 PERFORMED: 

5 none vs Eno Rk. 
= |200. EXTERNAL CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

& | PRIMARY [] or CONTRIBUTING [7] 

S| CAUSE OF DEATH. 

= | 20e TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, © 20f. (City of town) {County} (Stote) 

g eg While __ Not While fectory, street, office bldg., etc.) | 

a -m, oO i 

3 int 19 et work [_] et work | 1 


21. I certify that | took charge of the remains described above, held an Autopsy L) Inspection ib Inquiry ra) and in my opinion 
death resulted from: Natural causes ix}. Accident isk Suicide oo Homicide Oo. Undetermined manner ta 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 
Socnsdinnena DEPUTY MEDICAL EXAMINER 8/15/64 
NAME (yee) ALO id B Plum: are Address (Sireal, city, town, or county) 
} 220. BURIAL, toa | DAT REOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 
Aug.16,196 coometlioly Cross Rural Denton 


Burial so! 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’ n SIGNATURE 


23. FUNERAL DIRECTOR 
_J. Virgil Moore, __—Denton, Md. PAIGE 21 4064 PCL Lo, Qerctge. we 


d completely filled in by the fup 
n papers. Pages 1 and 2 sf 
ithin 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 
death, Page 4 may be retained by the hospital or attending physician, 


VR AIS {f 
20M 5-63 


Then please removs 


Bo be filed with the State Dept. of Health prior to burial, cremation, or removal, -and in any eVgnt, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99555 CERTIFICATE OF DEATH 3 


1 PERCE On DEATH 2. USUAL une t CaaK decoursdilived, WithaliufioniMterdencelbetor ednpkion] 
- i a. STATE Marylan b. COUNTY d 
Caroline Le ee Mary "Kent : 
B. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write ni oO neerest town) 
Greensbor 10 Months Chestertown 
at — see PEED 
d. NAME OF ve Ni INSTITUTION (if qo} in hospital, give streat address) od, STREET ADDRESS oS RESIDENCE 
rsin ome ON 
Riverside Nu g res] NO) 
< NAME OF x = Fl _ eC a ea ) 4. DATE Month Dey “Yoor 
OF 
(Type or print) nnie Crow | pean Au, 12 » 1964 19 
S. SEX ~-|6, COLOR GR RACE|7, MARRIED Lonever MARieo [] | & DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


90». 


female hite Tulys 27,88 74 


‘Months | Days 


wivowtDf3F —_vivorced [] 


Hours | | Min. 


ips. USUAL OCCUPATION (Give Kind of ver JO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working li en if retires 
Housewife — Kent Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7, = 
Samuel G, Lee Susanna gaiaear 
ge WAS DECEASED: fies IN U.S, ban FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address = 
fes, ne. or unkown) | (Ifyesgivewerordetesofservice) 1! 
“hS Don't uel W. Frank Barnes - Chestertown, Md. 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] =a an INTERVAL , BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Renal Insuffi clency — £ 
/ DUE TO 
Conditions, «it. eny, which ms Coronary Insufficiency a 
save rise to immediete couse { ~" — > 


{a), steting the und ng 


ae i. Arferiosclerotic Cardiovascular Disease | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 1 WAS gia 
2 

3 > yes [] NO (le 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoe. TIME OF INJURY Monih, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208 (City or town) (County) ~__ (Stete) 

a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 

2 rar 19 at work ["] at work i 


2. | certify that {I} (this hospital) attended = “a Fron. a Bees eo QD to. shy 


G4 and eae death cane Ohta M, from the causes ha on the dots stated above. 
22b. DATE 


IN ED. STAFF SIGNED 
ae DIRECTOR (7 pays. 8/12/64 © 


BDRESS 


Bceased alive on 


er 
NAME (Type) 


Carles HS Greensboro, Maryland 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23. iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BUetdt” | 38/14/64 Chéster¢¢y¥ Cem. Chestertown, Md. ‘ 


24 INERAL DIRECTOR.S AIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGIS) RAR'S SIGNATURE 
tr e00 Sl 0, ne ertown, Md. AUG 1719 4 fror = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49556 CERTIFICATE OF DEATH eeenoin ie o 5 3 § 


1. PLACE OF DEA) 


URW 2. USUAL RESIDENCE (Where sed lived. If institut Residence before admission’ 
RRO A Ere | Tey Reon AE) BNE 
o ¢. CITY OR TOWN (If outside ecfporote limits, write RURAL ond give nearest town) 
; ‘Kid At boees 


| d. STREET ADDRESS @, IS RESIDENCE 
ON A FAR 
yes [] NO 


he funeral 


‘d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) 
OR INSTITUTION 


=) 


Pages | and 2 shauld be filed with 


3. NAME OF 


in ELSZAGETH “" ELLwaNoEq tm AUS 2S Ney 


Month Day 


bd 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED [Z] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE tn yoo if UNDER 1 YEAR| IF UNDER 24 HRS. 
lost brthday) | Months| O. H Min, 
a \W winowen [J bIvorceD [] OW es )s: SE S wie |. i 


a 2 10a. USUAYOECUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cou try) 12, CITIZEN OF WHAT COUNTRY? 
2 U po 

3 ducing sx6st of working life, evenjf retired) 

a8 : D p > 

cv Ady eno 4 iv = 

8 s 13. FATHER'S NAME § iy t 14, MOTHER'S MAIDEN MAME 

8S iP 4 N BK ‘ N gv Ti 7 

ee Ko BE KT ANT He My ETT ABV tt 

¢ 8 te 4 WAS: DECEASED EVER INU. 5. tines weit 16. SOCIAL SECURITY NO. 0 ids i 
5 fas, 10, OF ynkhown} (lf 70s, Give wor oF dates of service) No LD § ‘\ ( { p 

on NG (“Via O ' 
3% eS ee eee a 

8 1B. CAUSE OF DEATH [Enter only one couse per lipg for (0). (b). ond {c). ~, = 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Cendhtions, f ony, which a MOA / 


gove rise to immediate 
couse (0), stating the under ( DUE TO 


lying cause last. ) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


PERFORMED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour on. While Net while foctory, street, office bidg., etc.) f 
p.m. lat work [] at work 1 H 


21.1 certify that t attended the deceased from o2- LZ WEL 0S 72.7, 19. Yahot | last saw the deceased 
alive on Fe fe, Wed f-., and that death occurred a! 341M, fram the causes ‘and an the date stated abave. 


ADDRESS (Stree, city oF tawn, state] DATE SIGNED 
nett A) Lice woeph ., ft e,Jae LRM. 


€ 
2 
= 


= 
§ 
2 
3 
> 
2 
5 
£ 
0 
z 
Oo 
3 
° 
£ 
s 
o 
ie 
4 
3 
E 
: 
5 
3 
5 
2 
2 
3 
& 
‘ 
2 
z 
a 
: 
2 
ze 


permit. 


ton. 


é 
g 


The low requires that the death certificate be executed within 24 haus after death: Page 4 


é 
page 3 shauid be latcclied far use as the buri 


may be retained, 
TO FUNERAL DIRI 


icate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ie haspital ar attending physici 
After this cer 


ENDING PHYSICIAN 


macwcs 1) Liasop eons e_ 


wn, oF county) 


22o. BURIAL, CREMATION, . DATE THEREOF MeN. OF CEMETERY OR CREMATE 72d. ‘ATION ra. (Stote] 
Bureitar [Ruc30 Ney CEENS 0RO | GREENS CORO MD, 
. DIRECTQ 00} } 240, REC'D BY REGISTRAR | 24b. Ce dole IGN: : E 
ame Coal tne VE AM ESET Bel PE 


TO HOSPITAL OR 


MUTIAT TEFL ETH ack TATRA TA 
NTAS9 10 STAIN ID 


~— ' 
. Pewret 


on aie 
La 
ee 


. . 
fos ah hy EE ieee 


> ok —_—_ 
pes oe a 
isi? a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39557 CERTIFICATE OF DEATH 13539 


4Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE Bee & Stgta, or a country) 


cial 


Dpecive. | 21s Seite 
OTHER'S MAIDE! AME 


Vane awe ee lige even if ralired) Us CA. Ay: 
» FATHER’S NAME qi 14. Mi 
kalliamn mM, ial ne | Francie "re thomas _ 


15. WAS DECEASED EVER IN U.S. TaD FORCES? { 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


—_—_—_— 


7, INFORMANT 


Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e* 


(Mfyasgiva 


esenwily ILS -300 4 


s = - — 

3 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where al lived, tf institution: Residanca before edmission) 
=] e. a! 

ea a. b. COUNTY / 

= Hag Car RO Vie _____ MARYLAND || | Da [ah Carolpne 

Ee | b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb P CITY OR TOWN ¢ = a3 limits, write RURAL end giva nearast own) 

+ 359 Te Bio give neerast town) ‘ x "a 

N ok / 

Beis 04 A 2 |XDWegten rab —— 

= Bas EOF HOSPITAL OR INSTITUTION (if not in hospital, give staat Sddress) .’STREET ADDRESS 1S RESIDENCE 

= 28s t ON A FARM? 
Late 2 

é SY a OX. 1/3 oo a. A/ _| ves [] Noy 

& 25 a 3. NAME OF ~ First , Middle Last Month ‘Dey 

3 3on DECEASED ah 

g Bae Creer red Louise ae hs a 

ae 2 a 6. ie OR RACE) 7. me ee MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeers | IF UNDER1 YEAR 

g last birthday) |Months) Days 

. 8 ena le Co wipowen [[] _pivorcep [7] ts -/@-as yrs. sae 

6 5? ¥Oa. USUAL OCCUPATION (Give kind of work ¥2, CITIZEN OF WHAT COUNTRY? 

3 

g 

= 

ro 

ry 

7 

° 

os 

a 

ee 

” 


cate has been signed by the attending physi 


3 fe 1B. CAUSE OF DEATH [Entar only one causa ? INTERVAL BETWEEN 

5 PART 1. DEATH WAS CAUSED BY: oF ees Dea 

3 IMMEDIATE CAUSE (2)_ e =< 2 

2 sa DUE TO 
5 

z 5 Conditions, if eny, which (b) — 

rs a gave rise to immadiata cause > ; | = 

= a {e), stating the underlying f° DUETO 

s cause last, aes. te) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
= ee PERFORMED? 
8 


ves []} NO ww 


rd 
Bs 
£ 
a 
a 
fs 
vu 
2 
2 
6 
re 
qo z 
52 S 
8 ses S . 
be § 3 E | 20e ACCIDENT WAS UNDERLYING [) |) 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar natura of injury in Part Vor Port Il of tam 1B.) 
z222 & | freien, NOTIY MEDICAL EXAMINER) 
oSiahs 
= i 4 nf 
Os52 SS | 20. TIME OF INJURY Month, Bay, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City ptpwn) (County) (Stata) 
35 3 8 Bet alae Whila __ Net Whila factory, streat, office bidg., ate.) | 
2 es 3 nent 19 et work et work 
‘3m 
Bigs 
e205 
3 zee 22b. DATE 
EA ATTENDING STAFF SIGNED 
eS PHYS. piReCTOR C1 pays. 
—% ai B 
Bee eS 
Brae fd 
a_ze 2 1 
Zs Re 73e, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMAT 23d AREATION (cinyalaan er sonny) (State) 
t4 OVAL, (Specify) & 
Cron R eee bis 4 | Ce. e 4 md 
TURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) lash, Levbr ap 90, 
20M 5-63 Prt cai EP ya g ie eh phan 


‘ 


the funeral director. 


ours after decth: Page 4 
Pages | and 2 should be filed with 


y Filled i 


Then please remove carbon popers. 


cate has been signed by the attending physician and campletel: 


je hospital or 


oe: 


page 3 should be detached far use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 


moy be retained, 


TO HOSPITAL OR AZTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 h 
TO FUNERAL DIR 


VS Al5 (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
35558 CERTIFICATE OF DEATH 13549 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before “eat 


a. COUNTY ; Q Py Q ny Ns 40) N ‘es MARYLAND. PV tae Law “ b. COUNTY OQ A (Ca Ls 


'Y OR TOWN (If outside corporate limits, wa c. LENGTH OF STAY iN Ib ¢. CITY au {If outside corporate limits, write RURAL and give nearfst town) 
G 


{ OR CWC Re DENT 6 


d. NAME OF HOSPITAL (If nét in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ‘ON A FARM’ 
yes [] No [yer 


3. NAME OF First —_— Middle Lost 4. iaald Month Yeor 
{type or print) AL VER | \SaM Fie L) I Beata res 1S 19 6Y- 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
5 | Ly j {gst bicthday) [Months] Days | Hours] Min. 
wipoweD [] Divorced [Ay I (s | ee we Zw 
10a, YSUAL OCCUPATION (Give kind of ae 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire Va 
Pees Mend Cx NEW Jevce 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
AAW~GER + HAMEED T | MpNWDE kKye BLeR 


- WAS Co earned Sos U.S. ARMED Eonces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, ne. of unknown), yes, give wor or dates fe MSs Mae (Cost 
T QENTOA MS, 


INTERVAL BETWEEN. 
ONSET AND/DBATH 


18. “CAUSE OF DEATH [Enter anly one cause per line for ib ond (¢).] 
t 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 2 CHA Er 


{ DUE TO La: 
Canditians, if any, which OL CU A 


gave rise to immediate 
stating the under- 
lying cause last. (). 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
3 ves) no fe 
= | 20a. ACCIDENT WAS UNDERLYING E] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os SSL I 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
a Hour a. n. While Nat while, factory, street, office bldg., etc.) 
2 p.m. 19 fot work [] at work [1 / ‘ 4 A 
. Z 2 5 
21.1 certii from__fe pry, WAY, Nppn eee , 12. 2__Z,that | last saw the deceased 
g 
alive on_= 2 aN LL. xf... aid that death occurred at__4 4_. ha, from the causes ond on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
se ! Lo TRY 
SIGNATURI : MOD. ... Es Ee, ates Zc cs La Pee I LL 
é = — 
PHYS! re) = ees a) ) / , SASE ae 
mas KVRT CE DERE VEEN ANN (fe 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
CECE” Nuc 22 \U4 | MT oLsVET Dwsweres,) Nid, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = da. Ri RAI 2b. REGISTRAY "S SIGNAT! Ce 
VDY2GPL Mor We @ Gon ENT OA), Mp, mea ee 964 ¢ iD <i 


“GL SSOMTIAS—HT AIK 1 THT Ae SPATE 
fT2°0O 46 7AM HD 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99559 CERTIFICATE OF DEATH 


=i 


13541 


tc Reg. Dist. No- 

b= 

£3 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decoosed lived. IF instution Wesidence ie mission 1 

Sy Caisse IFRo ies - MARYLAND b. COUNTY 

32 “Pp pe 

Be ayer TOWN U\joubide corporate lis. write [e. 7: Pe IN Ib <. CITY OR TOWHT (IF ovlsidg-cbrporote Jimits, write RBRAL ond give nearest town) 

o 

52 i, 6) Ie 

eS f 

28 E OF HOSPITAL {If not in hospital, give street [3d d. STREET ADDRESS, ©. 1§ RESIDENCE 

= GR INSTITUTION ON A FAR 
6; ves (] NO 

2 

= 5 First Middl 4. DATE M y 

ze : Dectastb i E I : eT he oA RS AUC. ae ine 

23 (Type ar print) nel ATH } io 

ao 5. SEX 6. on ORRACE |7. marie [] NEVER ee 8. ae = mS 9. AGE at yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= rahe) 

3s a Months] Days | Hours] Min. 

3s wiooweo [] ati Ec eGo 

a 

E TOs. Usual at as Tind gf work done] Wb. KIND OF BUSINESS OR INDUSTAY] 11, BIRTHPLACE {Stote or foreign country) 12. GITIZEN OF WHAT COUNTRY? 

i So’ most of worktig even if retired) 0 

2 2e"\8 . 


cian an 


Then please remave carban papers. 


ie | 14. MOTHER'S: AMAA SNTA W gti p 


ue WAS Pea ores u. $s. sail Mri iaacts 16. SOCIAL SECURITY NO. [17. AMG Address nf, 4 
[en ate mpi Wins <e-cwr axe Tarte BATS 
5 MBS SEONAHsOBSD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] ieee 


in 72 haurs ofter death. 
2] 


Sonate, 91 2S » LIV an M.D 
PHSICIAN'S Charlés H. Stones chr, M.D. 


Zc. NAME OF mM ERY OR al 72d. LOCATION (City, town, ar county) Stote) 
= MUS 16 35 B, 
ee oC eesti ESS at N). ‘2b, REGISTRAR'S SIGNATURE 
YS ANS (4 « 8 ae Vcove *U) a / p P 
Baws pen Sac LIE EF sto ie: 18 Se a a 


. 
& 
2 
E PART J. DEATH WAS C BY. 
ite AN DEAT MMEDIATE CAUSE (ol Cerebral Thrombosis 
see DUE TO ( ) 
Bes Condiliensnitienys which aH Cc} Arteriosclerotic G..V. Disease 
3 5 5 Gave rise ta immediate ( ) 
eos cause (a), stating the under b fey r ee 7 
efae esas Cardiovascular Renal Disease 
Bese S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
aes fe) PERFORMED? 
: = 
S858 3 Residual Hemiplegia vs] no) 
PoBs = 20 ACCIDENT WAS UNDERLYING C1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Part W of iter 18) 
£2 & 
Bees G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
ane 2 
S58s © [2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County (State) 
rR ( 2] 
5.2385 8 Hour on. While Nat while foctory, street, office bidg., se) 1 
sERE g ban 19 Jat work [J at work =] 
LBS 
Ze 21. | certify that | attended the deceased from__SULY 20 19 64: to, . = 19.64 that | lost saw the deceased 
4 
a % 5 alive on____AX ged _, 19 64 , and that death occurred at_________. IM, fram the causes and on the date stated abave. 
3 = (3) ADDRESS (Street, city or town, state) DATE SIGNED 
BB 
Ra 
3 
oo 
ss 
o% 
of 
oD 
az 


‘© 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 3 9580 CERTIFICATE OF DEATH ‘13 542 
= af 2 a — 
emete 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence botore edmission) 
s : 3 a. STATE b. COUNTY 
pes Caroline MARYLAND faryland Caroline 

pss b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [if outsida corporate limits, write RURAL and give neerest town) 
a po writa RURAL and give nearest town) 
ee 32 eralsburg - Rural 7 years Federalsburg 
3 ue Py d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d, STREET ADDRESS Fel | e. IS RESIDENCE 

> a Y¥ ' ON A FARM? 
3 Sef Smithville Road Smithville Road 
3 2 aR 3. NAME oF iit | =? —* ae ge Midis ae, tana ae DATE Month ‘Dey 

F 
g 5 oe (Type or print) Flora Jane Jackson DEATH August 25 
8 8 = 5. SEX ~ |6, COLOR OR RACE] 7, MARRIED Lever Marnie [] | 8 DATE OF BIRTH 9. Beaune [IF UNDER EM Ui 
= Months] Dey: 

ee ee Female Regro | wwowe[q™ _ovorceo [| May 15, 1884 ESS a age 
a 33 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, even if retired) 
§ ef Housework Home Dorchester Co., Md. USA . 
€ 2 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=2yZ . 
3 aoe Charles Henry Pinkett Henrietta Hopkins 
2 ¢8¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= Ee a (Yas, ro or unkown) | (Ifyesgivewerordetesof service) 
2.2.2 No ae None James W. Jackson, _ Federalsburg, Md., RFD 
goer e* 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (<).] ae INTERVAL BETWEEN 
= By a5 PART |. DEATH WAS CAUSED BY: pale a 
Sass IMMEDIATE CAUSE (0) Cardiovasaukar renal disease ___ 4 days 
32° 55 DUETO 
ae 5a os P 
—Dwo- 0 Conditions, if any, which 

3 ‘ ie iiged ar: 5 ——— Ss — 

gees seve tieto mma ruse Le Genera rteriosclerosis unknown 

6 SOD (a), steting the underlying 
~~ et Os last. .- ww 

SofD finial Ee te). =s ~ bile —— 
as 82 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. was aloe 

Be ox = io) 
mo 
ass 82 s ves [] No [ 

2 5 g ss E ee 
ie roubles = AR Med ieee 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
vo Se BR 3 & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 = = 3 
a 2 ee 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
ae wo Fat Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
am ‘S Be ra = 19 ‘et work at work ' 
ese g 

aoa =, 
Eg Oz | [2 | certify thar (l) (this hospital) attended the deceased from... fm bins iy m to. Be OnB4.., 19......, that (I) (we) last 
4 >a es and that death occurred at... from the causes and on the date stated above. 
OfB” 22b. DATE 

S a be = ATTENDING MED, STAFF ee 
aides mo. | PHYS. [at DIRECTOR [J PHYS. [] Aug. 29,196 
Bee as 1c. PHYSICIAN'S. 22d. ADDRESS ~~. 

a 523 | NAME (Tyes)_ Frank M, Anderson, M.D. Federalsburg, 

£Pce SS eee —— 
] 8 = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {State} 
ovoss REMOVAL (Specify) 

a F Bunial Aug,2 5 Federal Hill Cemetery Federalsburg, Maryland 
DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Q 
VR AIS (4) ) 


20M S-63 


Je pees mM, Federalsburg, Md. OEP =o 1964 (Horley oedge. 


FOR STATE 
HEALTH DEPT. 


a2 = 

3 ‘3 

5s 

fe & 

o ag 

s0 85 

£2 2 
ao te 

Mo Ss 

ao) an 

=~. 

s 

Ny 
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TO DEPUTY A. EXAMINER: 


cessary, 


thin 24 hours after death. If any - | 


This certificate should be executed w 


1 


1 


Item 18. Give Pages 1 


Examiner's Office along with form PM3. 
and In any event wi 


in 


transit permit. File pages 1 and 2 wit 


endines in pen 
it, prior to burial, cremation, or removal 


r, Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “p 


directo 
of Health or its designated agen' 


VR AISME 
3500 4-64 


4 


27 


MEDICAL CERTIFICATION 


{ 


x 
wr, 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99561 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18543 
1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ Soe - a. STATE b. COUNTY . 
Caroline MARYLAND Maryland Dorchester 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
¥ederalsburg ~ Rural Several Hour Hurlock — Rural Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 eecatte 
Smithville Road ves{_]_noF] 
. NAME OF Fi 
DECEASED iret : Middle Lest 4. PALE Month q Oay Yesg 
j Clype or print) William Jones peatH «= August) =«§.27 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [i7] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male Negro WIDOWED [~] pivorceo(_]| Unknown bout 54s, 
10a. USUAL OCCUPATION fave kind of Workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY : COUNTRY? 
Laborer farm Probably Georgia USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : -, rt 
Unkno Unknown State Police, Easton, Maryland 
18. CAUSE OF DEATH [Enter only one couse per Ilne for (a), (b), and (c).] ee aa eeeey 
PART I. DEATH WAS CAUSED BY: 13) 6 C6 Yr 
‘ WMMEOISTE CAUSE (oy > uts Coronary Ocelasion minutes 
/ DUETO Se1 4 4 
Conditions, If any, which poronary oclerosis 5) YE 
gave rise to Immediate DUE = = = - 
cause (a), stating the 7 = A 5 
underlying cause last, @e2ods rats atherosclerosis ?Syrs 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. cae Tie 
none ves] Nof} 
20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY Gj or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., et 
Li 19 et work] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Et Inquiry EK], and in my opinion 


death resulted from: /) Natural causes [], (, Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SiaNaTUR ea LATE A __ yp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S OEPUTY MEOICAL EXAMINER 
NAME (Type) FH old B.tlummer M.D. Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (State) 
REMOVAL (Specify) 


Removi Sept.4,1964 office of Medical ‘xaminer Baltimore, “aryland 


24, br eS and Son ee sao ie REC'D BY REGISTRAR ta REGISTRAR'S SIGNATURE 
ie . aN LAD - DATE SEP 4 19 4 PCharvlog Qutge 
=>~-.-—_————— 86060 0s F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 & 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Polya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ret G 


4+ that (1) (we) last 
and that a a at. ™ from the causes uk on the date stated above, 
22b. DATE 


ms Soy MED. STAFF SIGNED 
VLE ba Ze, wo, | PHYS. Director [] PHYs. [] 8=-1=64 


22d. ee 
Greensboro, Md 
‘23b. DATE THEREOF 23¢, NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Gea 


Aug. 3, 1964 Chester Cemetery Chestertown, Md. 


IUNEFRAL DIRECTOR’ SSIGNA TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. se 'S SIGNATURE 
{ A ) Chestertown, Md. AUG 
DA’ vi 


22e. YSICIAN’S 
NAME (yee) Charles H.Stonesifer, M.D. 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial- 


3 9 56 2 TIFICATE OF DEATH 
a 395 CER 
5 
SS : acne DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed: 
: , . . STATE b. COUNTY 
rie: Caroline manytanp ||” Maryland Kent ty 
res b. CITY OR TOW! os ¥.. 
Pied, 
Bas IN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
aa aes and ae neerest town) Ghestenuto 
ae oro 2 months WE es GA 7 ex 
2ey d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroo! eddress) d, STREET ADDRESS @. 15. RESIDENCE 
awe ‘ON A FARM? 
=48/ Riverside Nursing Home _ (Mrs. Collins) ves [] NOxoE 
aan 3. NAME OF First ~~ Middle lat | 4, DATE Month “Be: uy ae 
‘agh DECEASED sae Y eer 
£ Qe ., 
Bc {Type or print) Bella Kramer ‘ peata Aug. 1B, 1964 19 
pet 3, SEX |. COLOR OR RACE) 7, mARnieD [-] NEVER MARRIED [| & PATE OF sikTH 9. AGE (In years |IF ns YEAR| IF UNDER 24 HRS, 
BS female white fest birthday) [ Months) Days | Hours | Min. 
go5 wow:agy oivorcepf]| Jan. 12, 1874 yrs. | 
$38 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) 
Housewife P Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 rr 7 
Pas John A. Groves Sarah Schuster 
= S-g | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 aX i / 4 
oe 5 (Yes, no, or unkown) | (ifyesgi sito | 3 Che8tértown, Md 
£28 HOTS oes = : 05-12-0186 Mrs. Kitty Gsell | daughter 
ee 18. CAUSE OF DEATH [Enter only ona cause per line for (aj, (b), end (e).] ae > a INTERVAL BETWEEN 
yao PART |. DEATH WAS CAUSED BY; Sad ada aL 
g-¢ IMMEDIATE CAUSE (e} _ __ AROMA ens tt), ci 21¢s> =e = 3) 3 Ee =e 
28 
a 5 7 f C DUE TO 
§ § Conditions, if eny, which (by Cardiovascular Renal Disease 
a geve tise to imm 30 = oa > = * 
re : e DUE TO 
3 O38 (e), steting the underlying 
225 cue est és Arterlosclerotic Cardiovascular Dis 
Bese |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
= Q Sa PERFORMED? 
= = 
ESE 1s yes [] No [] 
$35 1g E J =a 
= 200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW IN 3 fate item 1B. 
BSc |S | conrm inne 45 ONBERTING F) | 20b. DESCRIBE HOW INJURY OCCURRED. Enter natura of injury in Part | or Part lof item 1B) 
=Z5 & | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
5 : = 
= es S |/20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 20f. (City or townl (County) (rete) 
<36 5 ode aS While __ Not While factory, street, office bldg. ete.) | 
es = p.m. 19 at work ! 
OZo 
AAA 
Qs 
Ks 
Bian 
An ® 
ae 
rl = 
ed 
538 
for te 
ous 
J 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
7~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nare y M* 
STATE 095 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 354: 
vv « 
HEALTH DEPT, |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . STATE b. COUNTY 
oS Caroline EN F Maryland Caroline 
rea om b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g = = oe write RURAL and give nearest town) 6 Breeton Rural 
S826 5. a 5% hours o 32 
@:.: ae a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Pes ey Denton - Easton Road | Prazier Flats pest Cats 
Po LS 
cee “ee NAME OF First Middle Last 4. DATE Month Day Year 
Boe £2 (ype oF print) Sidney Steward Lankford DEATH August 30 19 64 
ee ao 
< SEX 6. COLOR OR RACE =| | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ae = COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3] Hee Or haan TORS Howe Hn he 
a2 nF Male White wiDoweD [7] pvorceo{_]| April 12, 1905 bo Bisa | 
2-5 2S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2@= se during most of working life, even If retired) INOUSTRY COUNTRY? 
25m — Farmer and Waterman Farming Elizabeth, New Jersey 
yas | & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wil x 
Beg Ss George W. Lankford Margaret E, Tracey 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nec S (Yes, no, or unkown) | (If yes vive war or dates of service) 
ae 3 No 218-12-1266 | Mrs. Mabel Cole, Preston, Maryland, R.F.D. 
Ss 5 iL BETWEEN 
=s= s5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERYA\ 
—~ af WO Rice ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Sd iz 
BSS aS m IMMEDIATE CAUSE (9) Ven erticu ler Diloteri 8 Tou ds tt ( th pmec 
ow. asc 4 
Sieg 25 To DUE To G : , z 
sBe Ss Conditions, If any, which (0) hie ony ¢ Mivlaeye delentiec eee Ihe ei be lh 3 gis 
B22 55 gave rise to Immediate ea " 
a AS cause (a), stating the G S f \ 
BES oS underlying cause last. © he We pat’ oo ») eng 2 yt BY 
55 SE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
o2°.. 22 ‘23 a PERFORMED? 
et o - 
s22 92 0/5|__E hy ves) 0D 
= wo? 2s © | 20a, EXTERNAL Cal 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
S23 Se & | PRIMARY [1 or CONTRIBUTING () 
ih J = . 
225 8 3 
=: 28 = |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
gs 8 a factory, street, office bldg., etc.) 
esl os a Hour a.m, While -— Not While ker ie a 
222 ec ES p.m. 19 at work{_}_at work 
etx. es 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [vJ, Inquiry [4% and In my opinion 
cs eee oe death resulted from: Natural causes ent [], Suicide [-], Homlcide [], Undetermined manner [_] 
re 53° CHIEF MEOICAL EXAMINER [_] 
sig5e2 AON TUR [p, ASSISTANT MEOICAL EXAMINER 22. DATE SIGNED 
Sscsacs P, OEPUTY MEOICAL EXAMINER j 
=o re 
= Z Saas RAME (hype) ffx Re ld re let tik JV Quaress (Street, clty, town, or county) 3 J/& ys 
Sesss= 23a. BURIAL, CREMATION) 290. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eT? -_ e city) 
Se se ria Sept. 2, 1964 Spring Hill Cemetery Easton, Maryland 
24, FPINERAL DIRACTOR ‘ADDRESS 26a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mn AIS d Jon, Federalsburg, Maryland |oneSEP 2 fhorbeg Judge. 


—_— 


should 


in 24 hours after 


hysician and completely tilled in by the funeral 


hours after, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
fter this certificate has been signed by the attending p! 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Tan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITA 
death. Page 


VR AIS (4 
15M 7-62, 


Py 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
apyason OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ob CERTIFICATE OF DEATH 2 


if re DEATH = 2, USUAL RESIDENCE (Where deccesed lived, Hf institution: Residenca befora admission) 
a 


. STATE b. COUNTY 
Caroline MARYLAND || Maryland Queen Anne 
b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN tb |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wi RURAL and sass nearest town) 2 
Greens j Chureh #ill > 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give sireel address) d. STREET ADDRESS " ay . 5 RESIDENCE 
_ Collins Nursing Home _ | / ves L] no BJ 
2: ors OF First “Middle “Last 7 DATE. Month Dey ——Yeer 
: s OF 4 
(Typa or print) Agnes Estelle Philli DEATH Aug . \22 194 
5. SEX 6. COLOR OR RACE RTH ~_]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


7. MARRIED [TNEVER MARRIED Oo | B. DATE OF 


winowende] —vivorceo [] | Ai Ges 1881 


pee Days 


és 5 ee 


Female White 


Hours | Min, 


Wa, USUAL OCCUPATION (Give kind of work 


bea CITIZEN OF WHAT COUNTRY? 
done dwite most of woes life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY n, STR ielner (County & Stale, or foreign aa 


ousewife hee /\ Maryland USA 
13. FATHER’S NAME : “14. MOTHER'S MAIDEN NAME — 
a | 
William MeGinnes | Catherine Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NG, 17. INFORMANT ‘Address 7 a 
{Yes, no, of unkown) | (Ifyesgivawerordetesofservica) 
| | Miss Anna Gibbons--2503 Broom St; __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end fe).] —) INTERVAL BETWEEN 
PART I. DEATH WAS Bigs e ae : Wilmington, Rel % ONS 
IMMEDIATE CAUSE (e)_ Cononary Thromhos4 |e oe 


a DUE TO 
Conditions, if eny, which Sh afteriosclerotic Cardiovascular | 
geve rise to immediete causa 
{e}, stating the underlying ( CUETO /disease 
cousa last, (6) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 
CONTE CNG TG /DESTHI fs) 
= 
3 yes [] No [] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of item 18.) ;: ji 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gy = - =~ 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
s inte tevin While __ Not While fectory, street, office bldg., etc.) | 
3 19 at work [_] et work [_] f 


21, I certify that (I) (this hospital) attended the deceased from..¥.4-> ae isi Fi Sey 19.5 tthat (1) (we) last 
AUS s al A, and that death occurred at... ...... M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, STAFF IGNED 
PHYS, xX DIRECTOR Oars. O Au ekt 64, 
tESS r< 1 


Chatles H.Stonesi Greensboro.) Mids. 2. tice 


deceased alive on on.. 


act c 
NAME (Type) 


ay eae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Uriat | Aug. 25 | Sudlersville Sudlersville, Md, 
ae 


INEBAL DIRECTOR'S NAT! ADDRESS = 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNAJURE 
A: hare! Church Hillp aR PTE 7, 4 19 4 fe et 4 Ber 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19565 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


orl 


15547 


Reg. Dist. No: 
2. tee RESDENCE {Where deceased lived. If institution: Residence before admission) 


TREY Labew) SONNE (HCO LP AIS 


COLTNE mannan 


fter death: Page 4 
the funeral directar, 


b. CITY OR TOWN (iF ae corporole fimits, write |e. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWALUF autside gérporote limits, write RURAL and give neorest town) 
RURAL ond sie neores! nce ies an 
OW ’ RIN TOW 
. NAME OF HOSPITAL (If not in hospitel, give reel address) ] 4. STREET ADDR . IS RESIDENCE 
re ‘OR INSTITI HON 5 ON A FARM? 
eS yes [] NO 


3. 4, DATE Month Doy 


ea A Nts ~ ELT ZaBETH aS tom kuc _|G wee: 


5. SEX 6 COLOR OR ra 7. MARRIED [7] NEVER MARRIED [7] |®. DATE On ors 9. AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ Mi 
wivowen [1] pivorceD (] { § & { f ee yn. eae | # 


24 ho: 


in 


Pages 1 ond 2 shauld be filed with 


ral 

ces Toa. USUAL OCCUPATION (Gi Je Of work dane] 10b. KIND OF BUSINESS OR INDUSTRY Me BIRTHPLACE Git or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) Qu 

2G Bey 

25 7 . 14, MOTHER'S MAIDEN NAME z 

8S ? ; ] yeu 

ie CrRNELTs SZ Meee Lite ee 

£8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURI {NO |17. INFORMANT Address ; rw 
E fet, no, oF unknows) | (Wye, give wor or dates of service) i ‘ , - : Im) 

of [\% VSHEKT AY LOK, WENTU / NV 
Zc Sees Ss SS 

8 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ae {0}. {b). ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


y y DUE TO 
Conditions, if any, which {b) 
gove rise ta immediate 


is DUE TO br a 
cause (a), stoting the under. 
tying couse lost. () Veteleet T~ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 119. the AUTOPSY 


PERFORMED? 
ves] No} 

200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING 1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, “a Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Storey 

Hour «9. While Not Bes factory, street, office bidg., eli 
Pom. lot work [_] at work 


21. | certify that | attended the deceased ar ne WF to Ane! FZ _., 1946/.thot | fast sow the deceased 
alive on. tf — SL —— 5 Wey, and that death occurred ab9.e.9 €/°™M, from the causes and on the date stated above. 


ei ADDRES: itor town, state) DATE SIGNED 
ACTUAL 
waite DA a Sdn  Gverg M.D. 


Then 


ransit permit. 


cate has been signed by the attending physician and completely filled ir 


@ 
page 3 should be detached far use as the buri 


the registrar priar to burial, crematian, ar removal, and in any event wi 


NDING PHYSICIAN: The law requires that the death certificate be executed with 
MEDICAL CERTIFICATION, 


¢ haspital ar attending physician. 


: After this cei 


htcbogy: lege BI 


ave 

O2s : 

ad PHYSICIAN'S. 

Eos Do a oe es 

88 co Races cual Ze. DATE Bick ic. NAME OF CEMETERY OR CREMATORY 7d. eearon wale? town, Gera “AA (Stole) 
>So 

4s ? = ANG F ENT 9 Ok { 

ed Fi 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs.Ai5 40 \ — S fore AUG 24 tde4 22 Bi dale Da 


¥ 


jician 4 


Then please remove 


hysi 


ing pi 


quires that the death certificate be executed within 24 hours after 


hysician. 
transit permit. 


death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial- 


20M 5-63” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09566 CERTIFICATE OF DEATH 43548 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution: Residence before admission) 
EAI a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside comorete limits, ‘¢, LENGTH OF STAYIN Ib |). CITY OR TOWN (if outside corporele limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) ; 
Federalsburg 14 months x Federalsburg 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) "yd. STREET ADDRESS <a = e. iS Heald 
‘ IN 
207 Reliance Avenue | 207 Reliance Avenue yes [] No FR] 
'3. NAME OF First “Last Ta, DATE me ~—Deyem Your. ated 
DECeAseD irst ; Last 4, a Month Day Yeer 
| ype or print) Dora Priscilla Thompson DEATH August 6 19 64 
‘| 5. SEX 6. COLOR OR RACE] 7. MARRIED [DJNEveR MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
‘| —Piemate Neer Jest birthdey) [Months Deys | Hours | Min. 
egro wiboweD pivorceo[_] |August 16, 1893 0 ws. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Caroline Co., Maryland 

14, MOTHER'S MAIDEN NAME - 
Leona Turner 

7. INFORMANT ‘Address 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working ren if d) 


Housework | Home 
13. FATHER’S NAME z 


John W. Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror datesof service) 


16. SOCIAL SECURITY NO. 


ee ae 043-26-9624| Mrs. Rosalie Williams, Federalsburg, Maryland 
18. GAUSE OF DEATH [Enter only one causa per line for (a). (b), end (cl ~~S~CS . —. | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; (a an Sees Frtcbhuce ONSET AND DEATH 
IMMEDIATE CAUSE (e). le nak — = a — — —| = 
fi | DUE TO Sea at z 
5, 
Conditions, if eny, which 7 5 il Le , ANE rE A je y 


geve rise to immediete couse 


— 

(a), stating the underlying ( DVETO 5 

couse lest. te) te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBWZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. ES fel 
g ERFORMED: 
= 

8 ves (eeu 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (tr EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stete) 
5 Hoar kein. While __ Net While fectory, street, office bidg., etc.) | 
2 at work et work | 
d the we d from. 2. 
saw the deceased alive on. 9B. end that death occurred at.4...AM, from the causes and on the date stated above. 


22b. OATE 
ATTENOING. MED. STAFF SIGNED 


LL°2 gt soy PHYS. A pirector [] ays. Oo 


22c. PHYSICIAN'S 22d, ADDRESS 


HR Neo one |, Mo) 


228, SIGNATURE 


23d. LOCATION (City, town pr 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY (Stete) 
REMOVAL (Specify) 
Burjal Aug. 10,1964 | Federal Hill FE f 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Je JJ, Framptomfand gon, Federalsburg, Maryland|,,,AUG 13 1964 fChaplory 


NY 


in 24 hours after 
in by the funeral 


2 


by the attending physician and complete! 
-transit permit. Then please remove carbon papers. Pages 1 end 2 should 


|, cremation, or removal, and in eny event, within 72 hours after deeth. 


cian. 


N: The law requires that the death certificate be execute 


or attending phys’ 
: After this certificate has been signed 


ATTENDING PHYSICIA) 
be retained by the hospital 
HRECTOR: 


TO FUNERAL 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAY 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVAS! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uob7 CERTIFICATE OF DEATH 13 544 
1 REACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ a. STATI b. COUNTY 
Caroline MARYLAND Weryland _Osroline  _ 
b. CITY OR TOWN (if outside corporate limits, ‘g. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neorest lown} 
write RURAL end give nearest town) Uaroline oO ‘A 
: Tife X __Federalsburg, lid, R, =" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitaty give straat address) | 4. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
- yes [] NO] 
3. NAME OF — aie. pede —— ae. ge Last, | 4. DATE Month Dey Yer 
een) OF 
ype oF print] D } 
5 a . J 6. COLOR baba Be fait 3 AGE A tow Roan ee 
B 7. MARRIED [=J-NEVER MARRIED 8. DATE OF BIRTH % (Ungeets UNE. I VEAR | JU NERS Rote 
Et Oo last birthday) Mentts| Deys | Hours | Min. 
Female White wipowep[] —_ivorcen [] 1898 ee ba call 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR poe RTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife housewife Maryland Uk, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Hignutt Eliza Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyesgiveworordetes of service) 
no 0 - |_| Breharé Poli Federalsburg, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (B), and (<).] INTERY AL BETWEEN 


PART 1. DEATH WAS CAUSED BY, CORONARY ARTERY OCCLUSION, MASSIVE, SCUTE, TERMINAL! OM ANUFES 
IMMEDIATE CAUSE ©) AR TERTOBCLEROTIC CARDIOVASCULAR DISEASE) DIFFUSE) —- = 


: | Pdi: GENERALIZED, ADVANCED 
Conditions, if eny, which (cee = 
g2Ve rise to immediete cause ee od = - 
DUE TO 


(a), stating the underlying 
cause last. Shaw (e) 


19. WAS AUTOPSY 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| FS 
SSS PERFORME 

<i POsST=NECROTIC CIRRHOSI63 CHRONIC BRONCHITIS ves [] No 

f [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) "~ 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (if eITHER, NOTIFY MEDICAL EXAMINER) 

% [Zoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 

While __Not While factory, street, office bldg., etc. uy 
g 19 at work ["] at work [] i 


21. L certify that (I) (this hospi 3 ¥ ded the deceased from...../.5~ fede, ent ne Tk aOR 5, 2 19...) that (I) Qygg) last 
saw the deceased alive on.. Ui o sapeii ID .s.ccsvey d that death Procure S4i30 Ao the causes and on ir date stated above; 


22e. SIGNATUR} ~ 22b, DATE 
KD. Una al DIRECTOR oO Pays, a  #ixs 
FeSO R. HEOBECKERT: MoD; = “BRYDGEVILLE, DELAWARE 


23c. NAME OF CEMETERY OR CREMATORY 


ug.19,  Hillerest Comet. isburg, Ma . 
IRECTOR'S SIGNATU + ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


su’ LOD reed ” Federalsburg oar AUG 24. 4 Chon fog Nontge . 
_ AUC Ed 1064 (oor tes Tare, 


23d, LOCATION Tain, Yown of county) _ 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


jb, DATE THEREOF 


Fl 


= 
mi 
= 
4 
= 
i=] 
3 
al 


i 


wi 


10 DEPUTY 2 EXAMINER: 


thin 24 hours after death. If any e... 
2, and 3 to the funeral 


This certificate should be executed 
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VR A1SME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Unknown 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH ts 501) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence admissfon) 
a, COUNTY C 1 a. STATE b, COUNTY 
‘aroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside ceeperate Itmits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Preston - Rural Several Years || X Preston - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e SRE eahe 
i 2 
Newton Road Newton Road vesfl_ nol] 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) Richard Turvin (or Turbih) DEATH August 2 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRI NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
< if own last ig! fay) | Months | Days | Hours | Min. 
Male White wIDow Divorceo[]| Unknown bout ys. | 
1Da. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Day Laborer Farm UNknown USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Hfyes give war or dates of service) 


216-40-4339 | State Police, Easton, 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


MMMEDIATE CAUSE (SPO YX) @ due to cerbon monoxide and smoke 
Mp. wero SUfacation(fire in home) . 
Conditions, H eny, which )_Hi Story of larse consun shour 
wee atm me; cero hour previous. Over 1/5 of body consumeh 
underlying cause last, @by_ the fire 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 
a eee. 2a : PERFORMED? 
none to any onés knowledge(No history obtained vesf] nD [4% 
2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of item 18.) 


cause oben ne His house burned down and her was unable to be 


CAUSE 0} TH. 
Dd. CURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year D Sires Cr 
1-17 18/2/64 ,, | Nein Maton “Howie ees") Rf Preston “eryland 
inspection |, Inquiry [5c], and in my opinion 


21. | certify that | topk charge of the remains described above, held an Autopsy [_], 
death resulted from: _ Natural causes (4, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 
SOTRATOR ip, ASSISTANT MEDICAL EXAMINER [7] 
ae DEPUTY MEDICAL EXAMINER [Xt 8/13/64 
EXAM! + ; = = 
lamers “or id 8.Plumnucr M.D. Address (Street, city, town, of county) 
Zac. NAME OF CEMETERY OR CREMATORY Zad, LOCATION (city, town or county) ‘Gtate) 


232, BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL pect) 
uria 


Aug. 1 n 
ZA FOWERAL DIRECTOR 34065 Junior Order Cemetery oy attire YES E 
Ye Fray tom And Sqn Federalsburg, avviand oe AUG 18 1964 fOhorbee Jeecegen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be 6 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 sh; 
ithin 72 hours after death, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Mpily 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


VR AIS (4) 
2DM $-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39569 CERTIFICATE OF DEATH 18551 


. Ager 2. USUAL RESIDENCE (Whare deceased lived, If institution: Re ce before admission) 
. ny 
a, STATE b. COUNTY 
volingy MARYLAND is lek wil Ow 


=< 


b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN tb c. CITYSQR TOWN (if lacd corporete limits, write RURAL end give neerast town) 
write & \d give meerest town) | 
d. NAME OF HOSPRGL OR INSTITUTION {if not in hospital, give straet address} wd, STREET ADI ie @, IS RESIDENCE 
t ON A FARM? 
—_ yes [] No[] 
3. NAME OF \e eh > Middle 4. DATE Month Dey oe 
DECEASED OF 
+ {Type or print} 0Ssa at ale DEATH 19 
5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
C, \ hdey) |“Months| Deys | Hours | Min. 
LmralY ‘ WIDOWED pivorceD [] BAC yes. 
‘1De. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR 1 BA Yoreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of pe 2 evan if retired) 
Os WU. : 


a. AT. ie & Stete, 
hin aa = (ah S A e 


egls=5 1 


14, MOTHER'S: ae le NAME 


Et Lo abbey 


: H | 
15. WAS beens EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT — 
{Yes, no, or unkowh) | (Ifyes give werordatesofsarvica) 
— ——— 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (B). and (1 = = INTERVAL BETWEEN 
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